Background and Aims: We report two cases which the high-risk bronchial osseous foreign body was failed to be extracted through flexible bronchoscope but took out successfully with the help of virtual bronchoscope navigation technology. The foreign body was incarcerated in and penetrate the bronchial wall, close to pulmonary artery as well as aorta.
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Background and Aims: We report two cases which the high-risk bronchial osseous foreign body was failed to be extracted through flexible bronchoscope but took out successfully with the help of virtual bronchoscope navigation technology. The foreign body was incarcerated in and penetrate the bronchial wall, close to pulmonary artery as well as aorta.
Methods: After the preoperative evaluation and formulation through virtual bronchoscope navigation technology, the advanced therapeutic endoscopic technique was used to extract the airway foreign body .
Results: The foreign bodies were extracted safely and effectively after comprehensive evaluation and surgical planning, thus avoid surgical thoracotomy.
Conclusion: With the help of LungPoint virtual bronchoscope navigation system, we extracted the foreign bodies safely and effectively after comprehensive evaluation and surgical planning, thus avoid surgical thoracotomy. Therefore, as for these kinds of high-risk airway foreign bodies, VBN is recommended as a new tool for preoperative evaluation, formulating surgical scheme or even real time navigation, its value remains to be further applied and summarized in clinical practice. Pleural biopsy is recommended for evaluation and exclusion of infectious aetiologies such as tuberculosis or malignant disease. We conducted a study to evaluate the role of pleural biopsy to determine the aetiology of a lymphocytic exudative pleural effusion.
Methods: It is a prospective study conducted over a period of 10 months from August 2017 till May 2018. Twenty-Six patients of a lymphocytic exudative pleural effusion were selected from Department of medicine "A", Calmette hospital. All included cases were underwent pleural biopsy by Abram's needle. Subsequently, the aetiology of effusion was determined by histopathological examination.
Results: A Total of 26 patients (mean age 57 years; male 42% female 58%) were included. The diagnostic yield was 73%. On histopathological examination, tuberculosis was found in 58%, malignancy 15% and non-specific inflammation in 27%.
Conclusion: Pleural biopsy in minimally invasive and low cost procedure. It is feasible with reliable result, especially in making the diagnosis of tuberculosis or malignancy origin. It is still very useful for low-income countries with high prevalence of TB like Cambodia. Background and Aims: Self-expanding metallic Y-shaped airway stents (SEMYS) are frequently used for airway stenosis and fistulae caused by thoracic neoplasm. The standard deployment procedure of SEMYS requires rigid bronchoscopy and fluoroscopy, which are not widely accessible in less privileged areas.
Methods:
We have developed a new technique for SEMYS deployment with moderate sedation, under flexible bronchoscopy and without fluoroscopic guidance. An 8 internal diameter endotracheal tube (ETT) is used to secure the airway and to guide the delivery system through the curves around the glottis. The ETT is cut open lengthwise in advance except its distal tip is kept intact. After intubation with the modified ETT, the guide wire is inserted through the ETT, and a flexible bronchoscope is inserted beside the ETT, and subsequently the delivery system is advanced along the guide wire all the way to the carina and deployed under broncoscopic monitor.
